
ADDENDUM #1, POSTED 3/13/17 
RFP#17-020-03 ROADWAY PULVERIZATION 
 
Attachment A – Tabulation Sheet had been updated to unit prices of per square yard, not per hour.  
Please use attached sheet for submitting proposals. 
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ATTACHMENT A –  
(UPDATED VIA ADDENDUM #1) 

RFP#17-020-30  
ROADWAY PULVERIZATION 

TABULATION SHEET 
 

This proposal is submitted by the undersigned in accordance with the specifications and 
provisions contained hereinbefore. 
       
  ESTIMATED UNIT EXTENDED 
ITEM YEAR QTY (S.Y.) PRICE PRICE  
 
Pulverize 2017 62000 $ _____ /SQ YD $ ________________  
 

Increased cost for pulverization w/ 0”-3” gravel $ _____ /SQ YD $ ________________  
 
Increased cost for pulverization w/ 4”-6” gravel $ _____ /SQ YD $ ________________  

 

The undersigned submitting this proposal hereby declares and agrees to furnish the equipment 
and labor listed herein in accordance with the terms, conditions and requirements of the within 
and foregoing proposal and specifications. Marinette County reserves the right to increase or 
decrease the total calendar year quantities by 50% without renegotiating the price to 
accommodate changes in the construction program. 

 
I have full authority to make such statements and to submit this quote as the duly recognized 
representative of the Proposer. 

 
___________________________________                 _________________ 
Signature of Duly Authorized Individual       Date  
 

 

Printed Name: __________________________________________________ 

Title: __________________________________________________ 

Business Name: ___________________________________________________ 

Address:  ___________________________________________________  

Phone Number:  ___________________________________________________  
 
Email Address:     ___________________________________________________ 
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ATTACHMENT B 

RFP#17-020-30  
ROADWAY PULVERIZATION 

STATEMENT OF UNDERSTANDING OF PROPOSAL 
 

 

____________________________________ 
Vendor Name 
 
____________________________________ 
Vendor’s Address   
 
____________________________________ 
City                              State               Zip code 
 
 
____________________________________  ______________________________ 
Contact Person’s Name & Position   E-Mail Address 
 
 
____________________________________  ______________________________ 
Vendor’s Phone number                                     Vendor’s Fax Number 
 
 
We have read the County’s Request for Proposals (RFP) for RFP#17-020-30 – Roadway Pulverization and 
fully understand its intent.  We certify that we have adequate personnel, equipment, and license to 
perform said services.  We understand our ability and fitness to perform shall be judged solely by 
Marinette County. In addition, we certify that: 
 

(a) Our proposal is not made in the interest or on behalf of any person not named 
therein; 

 
(b) We have not directly or indirectly induced or solicited any person to submit a false or 

misleading proposal or to refrain from proposing; 
 

(c) We have not in any manner sought by collusion to secure an advantage over any other 
vendor;  

 
(d) We have thoroughly examined the RFP requirements, and our proposed fees cover all 

costs for service/equipment we have proposed; and 
 

(e) We acknowledge and accept all the terms and conditions included in the RFP 
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_______________________________________                         _________________ 
Signature of vendor or vendor’s Representative                              Date  
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ATTACHMENT C 

RFP#17-020-30  
ROADWAY PULVERIZATION 

ADDENDUM SHEET 
 

(If Addendums exist for this project, please sign, date, and submit with Proposal.) 
 

The undersigned acknowledges receipt of the following addenda: 
 

 Addendum #1 _______________________ Initials _______________    
 
 Addendum #2 _______________________ Initials _______________ 
 
 Addendum #3 _______________________ Initials _______________    
 
 Addendum #4 _______________________ Initials _______________    
 
 Addendum #5 _______________________ Initials _______________    
 
The undersigned agrees with the following statement: 
 
I have examined and carefully prepared the response to proposal from the plans and specifications and 
have checked the same in detail before submitting to Marinette County.   
 

       _______________________________  
Name       Signature 
 
_______________________ 
Date 
 
All vendors are responsible to check for addenda, posted on the county website at 
www.marinettecounty.com, for this project prior to the due date. No notification will be sent if addenda 
are posted unless there is an addendum within three (3) business days of RFP due date.  
 
All vendors receiving initial notification of project will be notified by Marinette County of all addenda 
issued within three (3) business days prior to due date. If a RFP has already been submitted, vendor is 
required to acknowledge receipt of addendum via fax or e-mail prior to due date. A new RFP response 
must be submitted by vendor if addendum affects costs. 
 
Vendors that do not have internet access are responsible to contact Marinette County at  
715-732-7419 to ensure receipt of addenda issued.  RFPs that do not acknowledge addendums may be 
rejected. 
 
All RFPs submitted shall be sealed. Envelopes are to be clearly marked with required information. Sealed 
RFPs that are opened by mistake due to inadequate markings on the outside may be rejected and 
returned to the vendor. 

http://www.marinettecounty.com/
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ATTACHMENT D 

MARINETTE COUNTY SAMPLE AGREEMENT 

 
THIS AGREEMENT is made by and between Marinette County, a municipality, hereinafter 
referred to as COUNTY, and ________________________________, hereinafter referred to as 
VENDOR, for the purpose of 
_________________________________________________________. 
 
The parties agree as follows: 
 
1. Contact Persons and Contract Administrators: 
 

COUNTY’s agent and contact person is:  Name 
Whose principal business address is:   Department 
      Address 

Marinette WI 54143   
 

VENDOR agent and contact person is: 

    Name:                                            
    Title:   
    Company:   
    Address:   
    City, State:   

     Telephone:  
 
2. VENDOR agrees the following services, as set forth in the response to the Request for 

Proposal (RFP) dated ____________________ will be provided to Marinette County.  
 
3. VENDOR agrees to present manufacturer’s literature regarding materials & warranty.   

  
4.        Start/Completion dates to be determined. 

5.  COUNTY agrees to the following: 

 Payment Terms – COUNTY will pay the VENDOR within 30 days of receipt of an 
invoice. 
         

6.      Both parties agree that the relationship between the parties shall be that of an 
independent VENDOR and shall not be construed to be an Employer-Employee 
relationship; specifically the parties agree that: 

 

 VENDOR will be responsible to pay all Federal, State and social security taxes on 
any income received under this Agreement. 

 COUNTY will pay no fringe benefits or other compensation to VENDOR. 
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7. VENDOR will provide and maintain certificates of insurance with minimum limits as 
follows:             

  General liability, each occurrence  $1,000,000 
  Auto liability, each occurrence  $   300,000 
  Workers Compensation    Statutory Requirements 

 
Certificates of insurance indicating COUNTY as additional insured must be presented to 
COUNTY’s agent with a signed copy of this agreement prior to commencing work.  
Additionally, all policies shall contain endorsements by respective insurance companies 
waiving all rights of subrogation, if any, against COUNTY and shall further provide that 
policies are not cancelable except upon thirty days written notice to COUNTY. 
     

8. VENDOR hereby agrees to release, indemnify, defend and hold harmless Marinette 
County, its officials, officers, employees and agents from and against all judgments, 
damages, penalties, losses, costs, claims, expenses, suits, demands, debts, actions 
and/or causes of action of any type or nature whatsoever, including actual and 
reasonable attorney fees, which may be sustained or to which they may be exposed, 
directly or indirectly, by reason of personal injury, death, property damage, or other 
liability, alleged or proven, resulting from or arising out of the performance under this 
agreement by vendor, its officers, officials, employees, agent or assigns.  Marinette 
County does not waive, and specifically reserves, its right to assert any and all 
affirmative defenses and limitations of liability as specifically set forth in Wisconsin 
Statutes, Chapter 893 and related statutes. 

 
9. This contract may be amended in writing by mutual agreement of both parties at any 

time. 
 
10. This agreement shall be governed by the laws of the State of Wisconsin. 
 
11. COUNTY may terminate this agreement in the event VENDOR breaches any of the terms 

of the agreement or for unsatisfactory performance by VENDOR.  Termination shall be 
immediate upon written notification by the COUNTY. 

 
 
__________________________________________________ _____________________ 
VENDOR        Date 
 
 
 
_________________________________________________  _____________________ 
Kathy Brandt, County Clerk                                                           Date 
 


